. Fertussis durvertiance yworksneet
NAME iLast, First) Hospitai Record No.

Address (Street and No.) City County Zip Phone
Reporting PhysiciarvNurse/Hospital/Clinic/Lab Address Phone

~DETACH HERE and transmit only lower portion if sent to COC
Pertussis Surveillance Worksheet

County : State ; Zip
T 5 ! . N
Birth Date i Age _9 Type Race . Ethnicity | Sex
S A B || o lil 0=0120yeers 3= 0-28deys ! T | N=Nmive Amer/AmskanNatve W= Whie 1T HeHepanic ST M vl
L 4 b i S L ta0timonthe 9sageunkrown | L Aw AsavPacihc innnder O=Other | ' NsNetHupsnic ' —__ FuFemale
Morth  Dwy Year | Unk»S08 | 2= 0-52 woeks | B = African American U = Unknown | UsUnkrown | U = Unknown
Event Date : Event Type 4 Reponad to Courny ! Outbreak | Reported | Imported . Report Status
: : i 1. 1= Onwet Dste § » Reporied 1o State of | Assomated f 1} T T ! : 1::r|dgm Co i ’:;erfmmd
l ! i {1 L 2eOmgroseDae  MMWRReporDee | | | | | | It RS S suluy — .
Year | 33 Lab Tew Dore 9= Unknown ! Unk “we | Moth  Dey  Yesr i § 2 Unknown 9 = Unknown
Any Cough? Cough Onset F Paroxysmal Cough? Whoop? :"'-'QChest X-ray for Pneumonia Seizures Due to Pertussis
Y = Yes ! , it i Y ® Yoo [ 1YaYes > P = Positive [ B
—— N=No i { . 7[ Iy W VY L—-!Nﬂlo L N o Negmive :!_L;?
U = Urknown Morth Oey Your | U = Unknown u-ummwn/ X = Not Done i U = Urknown
! - ; : ) U = Unknown .
Posttussive Vomiting? ; ‘ Apnea? ) Final Interview Date Y Acute Encephalopathy Due to Pertussis
,. ‘ IV-Y- | T 1Y=Yes i i i L l ![ T ' 7 Yaves
—i N=No | i NaNo | . | ; | % N No
U = Unknown i Us Unknown | Morth Day Yeoar U = Unknown

Cough at Final Interview? Duration of Cough at Final Interview Hospitalized? Days Hospitalized ! Died?
T Yaves r ! A ! Y=Yes 0.8 I T yay
_ NsNeo :E . N aNo | i 998 - Urskn, { ’_xn.u::
U = Unknown Days U = Unknown ' U = Unknown

Were Antibiotics Given? First Antibiotic Received

1YY = Erythyomyan (indl pediazols, ibeons) § = Other L Ne .
E Newo D 2 » Cotrimaxazole (bacrim/ssptra) § = Unknown .~ o e Result Date Specimen Taken
U = Unknown 3 = Carithromyc in/azthromycin nown

Ouy Year
LI

CulturcD {MT”[
L]
!

|
ora ] T 1

4 » Tetrncycine/Doxycyc ine
S » Amax ic Iin/ Penic IWAmp ic irvAugme ntin'CecionC sfxime

Days First Antibiotic Actuaily Taken

Date Started First Antibiotic

s

gL ILLILL] 0.8 : :

‘V./IZ Morth Dey Yea ED 98 - Unkinown SQrokgy 1 D I E E I ” ! J

?:; Second Antibiotic Received Serologyz | | i L . M i |

% Ds-aw—mr-mcum PCR L_ [ 3! | || P

% Date Started Second Antibiotic Days Second Antibiotic Actually Taken . e poskim resatcoom

. . » Pending » nown

% L_.I__J[_]__‘_.LI [:j ;-Uvimnn IN-:nﬂv? X 2 Not Done .

% Morth Dey Year = hdsterminats 3 » Paragertussis __
Vaccinated? (Received any doses of diphtheria, D ::: Date First Reported to a Date Case Investigation
tetanus, and/or pertussis-containing vaccines) U = Unknown Health Department Started

Vaccination Date  Vaccine Vaccine HE RN RN HEER RN
Moth  De Yoar Type* Manut.* 0 Morth Dey  Year Morth  Dey  Year
: | P I Outbreak Related? Epi-Linked?
J e [ + D Y Yes —} Y= Yes
O O |- B i
i U » Unknown U = Unknown
CLC D | I
z j I ] % Outbreak Name tame o cursss e cam 1s sseccimed wiry
LI |

N

S 3
TR AR

Parwsen
TN
l—

T

. Ve Ve Cotee Vaceine Mandscurs Codes % Transmission Setting (Where did this case acquire perussisj?
74 AsOTeP L s Ladere "’Ds-nqca- 82 Hom Oupsters Clirie 11 = Mikwy
;:’4 H e DT HB 9 » Smithiine Beecham “Record for each dose 2= 3chod 72 Hare 12 » Correationel Pecilty
7 DsOTwTd M » Masa Hoath Departmerg |  (USe¥ 10 be aveiiniie § 32 Dcctor's Offics 8= Work 132 Gurch
7 T 0TPHB 12 Mch. Moot Ceparment pasers barn betore TH) 40 Howgitni Ward 9 Unkrown 14 = ruarrations Travel
P = Pertussis Only O » Other 5 s Hospial ER 10 » Colage 15 = Other
0 » Othwr U » Unimown
U s Unimowl %

Qutsid hold) of Further Documented
Date of Last Pertussis-Containing 'Nurber of Doses of Pertussis-Containing / g;:‘e‘:g L'fosllT:l:i%uass: old)
Vaccine Prior to liiness Onset Vaccine Prior to lliness Onset 2

0- Usa same codes as for Tranemission Sertings, sxcept
NSNS o

72 >4 Setting Outside Housshold
18 » No Documentad Spread Outside Housshold
Reason Not Vaccinated With > 3 Doses of Pertussis Vaccine
[ ] 1= Relgiows Exemption S = Parertel Refusal
] 2= Madical Contraindication 85 Age Less Then 7 Morwhe
3 » Phibeophical Exemption 7= Other
4 » Previous Pertumsie Confirmed by Cullure or MD 9 » Unknown

Number of Contacts in Any Setfing ™ 1 1
Recommended Antibiotics Ll

. . ) Indncales epldermologlcally important
Note: This form has 2 sides ltems not yet on NETSS screen




—DETACH HERE and transmit only lower portion if sent to CDC
The information below is epidemiologically important, but not included on NETSS screens

Age ﬂ' Type,
: ; (:_L‘g:!:\ T 080120 3s028
Age of the person from whom this case contracted Pertussis ! R mm - days
2% 052 weskn
Setting In which setting was pertussis acquired In which setting was there secondary spread
(Please Specify) (Please Specify)

Day Care
School
Doctor's Office
Hospital
{(Ward/ER/Outpatient/Clinic)
Home

Work
Travel
(International/Domestic)
Other
Unknown

Name of Contact Birthdate Relationto |Isita Hit'sa Cough Onset #of Date of Parent’'s Name and Phone #
the Case Cass Case, Date (i PCVs* | LastPCV (It Applicable)
? Case D # Present)
Comments: *PCV = Pertussis-Containing Vaccine

Clinical Case Definition®™:
A cough iliness lasting > 2 weeks with one of the following: paroxysms of coughing, inspiratory “whoop”, or post-tussive vomiting, without other apparent causa.

Case Classification™

Probable: A case that meets the clinical case definition, is not laboratory confirmed, and Is not epidemiologically linked to a laboratory-confirmed case.

Conflrmed: 1) A person with an acute cough iliness of any duration who is cuiture positive, or 2) a case that meets the clinical case definition and is confirmed by PCR,
3) a case that meets the clinical case definition and Is epidemiologically linked directly to a case confirmed by either culture or PCR.

*CDC. Case Definitions for Infectious Conditions Under Public Health Surveillance. MMWR 1997;46{No.RR-10):39.
Manuai for the Surveillance of Vaccine-Preventable Diseases. 1997, [haesdhcvpdisurveifformsipertpre_2/98)




